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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Name of Chief Executive Officer: N/A 

Tva:>e of Ownership of Aoolicants 

D Non-profit Corporation 
D For-profit Corporation 
D Limited Liability Company 

Health Plannin Area:7-C 

D Partnership 
� Governmental 

D Sole Proprietorship D Other 

o Corporations and limited liability companies must provide an Illinois certificate
of good standing.

o Partnerships must provide the name of the state in which they are organized and
the name and address of each partner specifying whether each is a general or
limited partner.

APPEND DOCUMENTATION AS ATTACHMEN1i 1 IN NUMERIC SEQUENTIAL 
ORDER AFTER THE LAST PAGE OF THE APPLICATION FORM. 

Primary Contact rPerson to receive ALL correspondence or inquiries] 
Name: Janelle Chadwick 
Title: Facilities Administrator 
Comoanv Name: DuPaae Care Center 
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